MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-004'779

DE|
PARTMENT OF PuBLIC HEALTH AND WELFARE laa : STATE FILE NUMBER
RegistrationgRigri — %“__Prlm.ry Registration District No. _ QM ) Registrar's No. ) .

DO NOT WRITE
ON THIS STUB

1. PLACE OF DEATH 7 USUAL RESIDENCE (Whare decessed Tived. W instifutlon: Residence befors

a. COUNTY Saline a. STATE MiSSOurib' COUNTY Iacl admission)

b. CCI).II-IY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C‘;‘I’RY - Inside Limits

TOWN  Marshall 24 vyrs, TOM Indenendence YeyO Mo O
c. :i%é NAME OF {If NOT in hospital, give location) inside Limits R (If cutside, give loafmn) Reside on Farm
nsifution Marshall ‘State School § |YeD Negd 9328 E, 17th St BAGI=R

[ 1 .
3, NAME OF DECEASED First HOSPT e | 4.. DATE Month Day Year

(Type or print Julian Guthrie Watson  [<ofkm  January 14, 1963

5. seh 6. ‘cohc;g OR RACE 7. Married [ Never r{um-d.rﬂ 8. DATE OF BIRTH | % AGE (last birthday) m:aﬂ IDYEAR ::UNDER 24 HR
ale White Widowad [] Divercsd 0 [10=19-1930] 32 yrs. aye ours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country).| 12. CITIZEN OF WHAT COUNTRY

duri of working life, even if retired) . .
PIeLENE" ===e Louisville, Ky, LS A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME o 74 NAME OF HUSBAND OR WIFE

Herbert H, Watsom Grace Guthrie mmm

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16 SNC1A) SECLRITY NO. |17. INFORMANT

(Yﬂﬂo. ar unknown) |flf yas, give war or detes o Sch ’ Records Of Mmﬁ‘al 1 State
chool i

18. CAUSE OF DEATH (Enter only one cause pd S INTERVAL BETWEEN
FART |. DEATH WAS CAUSED BY: ~QONSET AND DEATH

. IMMEDIATE CAUSE (2) Cardio-vascular renal disease 3 mos,
Chronic nephritis
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which gave rise 1o
- above cause la),
stating the ‘under- - : - : : - .
lying couse last DUE TO (c) -

PART II. OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH but not related to the serminal (lIPART 1L If  deceased was  female wes
a): there

Conditions, If nny,l DUE TC (b)

disesse condition given in PART | = pregnancy in last 90 days.

Mental retardation due to unknown cause with functional reacti [OYe ] ONo | O unknoin
19. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE HOMU!C‘DE 20b. DESCRIBE HOW INJURY OCCU_RRED. {Enter nsture of injury in PART 1-or PART 1! of item 18.)
a

20c. TIME OF Hour Month, Day,. Year
* INJURY a.m. .
p.m.
20d. INJURY CCCURRED 208. PLACE OF INJURY (2.g., in or sbout home, | 20f. CITY; TOWN, OR LOCATION COUNTY
WHILE AT WORK {1 farm, factory, street, office bldg., ete.)
NOT WHILE. AT WORK [0
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MEDICAL CERTIFICATION

3-1-1959 1-13-1963 ot 1o wew U7 s on_ 1=14-1063
4 . 05 P m on the date stated above, and to the best of my knowledge, from the csuses stated.
_ 32: DATE SIGNED

21 | attended the d d from
Desth occurred at
\K 22a. SIGNATURE (Degrae or title) o3 s 22b. ADDRESS Marshal 1 _State SChOO].

. 43. /2,.,7 A IO, £ Hosp., Marshall, Mo, 1.14-63 .-

%3a. BURIAL, CREMATION, lﬁc NAME OF CEMETERY QR CREMATORY ~ 23d. LOCATION (City, town, or county) M {State)
2

RemanORESe) ) 11 94D £ 0

Td: jFONE ) ADDRE ["2s. RECD. BY LOCAL REG,

o B

Side}

USE BLACK INK

TYPEWRITER RIBBON

"SHOULD READ-

BY AFFIDAVIT OF

ITEM NO.




G 30 FJTASITTATS nNaamizeTs

GATAATE V. N e s

STATEMENT. BY LICENSED EMBAI.MEI!

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

- or by - Student Embalmer No.__
not

working under my personal supervision.

Student : : Signew

Signature of Student Embalmer 7
Licensed Embalmer No._&ﬂ—
P. 0. Address_&au%_})ﬂ .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by-a STUDENT, he also shall sign in his OWN handwrmng »

If this body is not embalmed, fact should be so stated above.




